2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03, 2005 8:00 am

DOCUMENT # P04000024461 Secretary of State
3. Entity Name 0. EET
JIMI'S INSTALLATION'S INCORPORATED 08-03-2005 90062 029 *150.00
Principat Place of Business Mailing Address
5093 PAULINE ST 5093 PAULINE ST
MILTON, FL 32583 MILTON, FL 32583 ¢
2. Princigal Place of Business 3. Mailing Address ||ﬂﬂ]l|m|l[ﬂ|ﬂ[|"mnﬁmﬂlﬂ mﬂlml [Im[[lﬂ'”l
Suite, Apt. #, etc. Suite. Apl. #, alc. 05162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEF Number Applied For
73 ! loq q 52 O Nol Applicable
Zip Counlry Ze Counlry 5. Centificate of Status Dasired 0O ?i'g?qumd diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
COBB, JAMES A

5093 PAULINE ST Street Address (P.O. Baox Number is Notl Acceplable)

MILTON, FL 32583

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypad of prittud nama ol registerat syenl and kil it applicabla, [NOTE. Regisleras Agenl signature requied when reinstaturg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.5.. the
Due by Septembar 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 celete TILE [ Change  [] Addilion
NAME COBB, JAMES A RAME
STREET ADDRESS | 5093 PALULINE ST STREET ADDRESS
CITY-5T-2IP MILTON, FL 32583 GITY-§T-ZiP
TITLE 7 pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIny-§1.21p
TITLE {1 pefete i3 O cCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TiLE 3 Delete TINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P £Y-§1-4ip
TITLE J pelete TIRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P CITY-S1. 7P
NILE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2iP CITY-57-2P

12. | hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have lhe same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgr or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; th an address, with alt other like empowerad.

SIGNATURE:

7-3/-0S 80 L26-3600

g
TED NAME OF SIGMING DFFICER OR DIRECTOR Dale Daytime Phona #

[y
>

{

e



